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BIRTH No.
1. PLACE OF D E A T H  

t ,  C O U N TY  ^
*^^77 _̂____ __

b. C IT Y  ( I f  outside corporate Umita, w rite  R U R A L  and

CERTIFICATE OF DEATH
M IC H IG A N  D E P A R T M E N T  O F H E A L T H  

V ita l R acord t Section

OR 
V IL LA G E '*Z n  ^ r i  f f  ^

. —  give 
tow nship)

c. L E N G T H  OF 
STAY ( in  th is  place)

d. F U LL  N A M E  OF ( I f  no t in  hoso ita l o r in s titu tio n , g ive  street address or location) 
H O S P IT A L  OR r - %  .0  P  1 ^  ' / D  -n ^
IN S T IT U T IO N  h  - (j^

3. r^A M E  OF 
D EC EASED

(T yp e  or P rin t)

O E X "

<

a. (F irs t)

COLOR Or

b. (M idd le )

i  h  C  ^  C? <

UjL  f
ON (G ive  t i r  

rk in g  l i f ^ v e n  i f  re t ir

' I d  bkAr^
l 4 i "  U S U A L"o c c u p a t i o n  (G ive  k ind  o f work 
doDc d u ring  mont of| w o rk ing  lifn ^avon  i f  Retired)

ii d U  b ,
13.V*THER'S NAfcie

f a ecEA^eo
(Yes, n o ^ ^  unknow n)3«, UL

7. u iJ l^ E b .  NEVE|!| MAftAIED,'
W ID O W E D , D IV O R C ED  (Specify)

^  B lfs i^ E S S  OR IN D U S  r # T

EVER IN U. S. a Ii MEO EOACEsI
( I f  yes, g ive  w ar or dates o f service)

18. CAUSE OF D E A T H

E nter on ly  one cause per 
line  fo r  (a), (b ), and (c)

*T h is  does not mean the 
mode o f dying, such as heart 
fa ilu re , asthenia, etc. it- 
means the disease. In ju ry , 
or com plication which c a u s ^  
death.

I.  D ISEASE OR C O N D IT IO N  
D IR E C T LY  LE A D IN G  T O  D E A T H *(a )

A N T E C E D E N T  CAUSES

M o rb id  conditions. I f  any, g iv ing DUE T O  (b). 
rise  to the  above cause (a) stating 
the  underly ing  cause last.

I I .  O T H E R  S IG N IF IC A N T  C O N D IT IO N S  
C onditions con tribu ting  to  the  death bu t not 
re la ted to the  disease or condition  causing death.

21a. A C C ID E N T  (Specify) 
S U IC ID E  
H O M IC ID E

21b. PLACE O F IN JU R Y  (e.g., in  o r about 
home, fa rm , fac to ry , street, office b ldg., etc.)

21d. T IM E  (M u n th )  (D ay ) (Year) (H ou r) 
OF
IN JU R Y  m.

iU .  IN JU R Y  O CCURRED
W h ile  a t r —i N o t W h ile  j— i 

W o rk  U  a t W o rk  l _ !

D a T £  6 F  0 f> £ I^ A T I6 N  l ld b .  M A JO f^ H N O IN G C  OP 6 l^ E ftA T 1 6 » f

22. I hereby ce rtify  tha t I attended the  deceased from .
., 19______ , and th a t death occurred at

2 3 a ^ G N A T U R E  ^  ^

6UhUL. eReMATl6h,
R E M O V A L  ( S p w fy )

■HBTBATr

oV T e  R E C 'O  b y  l o c a l  REG. R E G B T R A R ’S S IG N A T U R E

(D f^ re e  or t i t l ^
H


